MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration Distrlet No. _____™
oy

L]
~—Fu__Primary Registration Dimiclhgos___---_--_kagi:rrur's Ne. o ___

-62-008619

1895

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUR AMENDED
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residance hefore
VS 300 o ™ 7 & COUNTY a. STATE b. COUNTY . sdmission}
Rev. 4/59 | |O Mo, St. Louis
ev, 4/ 2 3 b. Col‘lgr (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b . CCIJLY Inside Limits
= TOWN ot Louls 2 TOWN  Jemmings Yo [ No 3
1 : . f{%éPTTAATEDgF {1f NOT in hospital, give locstion) Inside Limits d. :ggiEeLs (If cutside, give |ocation) Reside on Farm
- g |. 1= .
2 qaogg) < INSTIUTION 5t Johns Hospital Yesgg No[d 893l st. Cyr Rd. Yes O No [X
3 3. NAME OF pECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print} OF 6
7 NICHALAS (NICK) C. REIDY DEATH Feb, 13 1962
[ 5. SEX 4. COLOR OR RACE 7. Married 3 Mever Married [J |8. DATE OF BIRTH | 9- AGE [last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced Menths Days Hours Min.
5 male white tdowed O U 16/7/1897 6L
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 ) during, mot o orki life, avag if ratir o
£ PLumBE g “SUpplytsatésish | Plumbing St, Louis Mose | UeS.he
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= 4
2 John Reidy Jenny Scott Mary Fox Reidy
8 /7 w 15. WAS DECEASED EVER {N L1.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, nog, or unknown) j{If yes, give war or dates of servl
o S Ko | Mary Reidy 893L St. Cy'r Rde
a — 18. CAUSE OF DEATH {Enter only ane cause per line INTERVAL BETWEEN
10 < 5 PART i. DEATH WAS CAUSED BY: QNSET AND DEATH
8 5 g IMMERIATE CAUSE (a) ?)‘1-{/ Adegtg s ﬁ&om Cﬂfwum gl,_tf ﬁ‘ﬁgﬂd %! 45" e
11 Q O
0 1Q
| || B G
12, |3 =) Condirions, if any,|  -DUEAO-t) < ‘fwﬂ-eu,&J Isaim oty of o bd, e s,
- which gave risa 10
..____4_.0._.¥ ‘2 above c':me d(a}. /53 3
= stating the under- R
13 - lying cause lasi. DUE TO (<) :
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to tha ierminal PART I, If deceased was femzle was
7? .9_ disease condition given in PART | {a} there a pregnancy in last 50 days.
[ [ PRI
E § " o, Zc ﬂfE P l O Yes } O No [d Unknown
E E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
a & PERFO ? 0 m} O
g 9] YES Bg¥ NO []
-
z < & | T20c. TIME OF  Hour  Month, Day, Year
é H INJURY s,
» g ‘é‘ p.m.
Z 20 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
a WHILE AT WORK (J tarm, factary, street, office bidg., ete.)
5 NOT WHILE AT WORK (O P .
o o [a] -y - >
5 o E é 21. | attended the deceased from IQé_z :;jd El /7 [ A and last saw m.n“ on Il 13 /9 &3
@ ; o Death occurred at. 4 30 14' M m on the date stated above, and to the best of my knowledge, from ihe coutes stated.
m —
g tu 8 & 225, SJGNATURE {Degree or title} 275, ADDRESS 22¢. DATE SIGNED
I - [N .
> | |5 = : 4 Kyl e B/15T Y 2=
- z 23, BURIAL, CREMAIF'YO =e23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (State] .
O 9_ REMPVAL {Specify) .
z T 2/16/62 Calvary Cemetery St, Louis Moe
= € 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRANS SIG TyRE
ri] >~ -
= m . /,. p—.

Buchholz Mortuary 5967 W. Florissant

FER 15 198




- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student Signeww

Signature of Student Embalmer
—
Licensed Embalmer No % ‘5-—’}

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




